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FOREWORD 


Primary Health Care has assumed more significance in 
present fast changing life style. Extensive and efficiently 
managed primary health facility not only lessens the burden 
on advanced health care but also saves time and money of the 
patients and of the Government. While planning the 
essential drug policy, one of the main emphasis was to 
strengthen the primary health care. I am confident that the 
suggested treatment schedules will immensely benefit the 
medical officers while planning the treatment regeme of the 
patients. In the end, I would like to pay my sincere thanks 
to the authors for their selfless hardwork for the service 
of society. 


\DR.' HARSH VARDHAN, 
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PREFACE 


A draft of Standard Treatment Schedules for Primary Health 
Care has been prepared in consultation with experienced clinicians. It 
is intended as a ready reference for doctors working at primary health 
centres. At present, guidelines for a few diseases commonly encountered 
by the doctors at the primary health centres are included. Drugs are 
recommended for the treatment of the diseases based on their efficacy 

and safety. This publication also includes “Essential Drugs List for 
Primary Health Care of the Delhi State”. This will help the prescribers 
to know about the availability of drugs at their centres. In addition it 
also contains detailed information on each drug recommended in the 
text. This information has been obtained from the “Delhi State Essential 
Drugs Formulary” published in 1997. It is hoped that prescribers will 
be benefited by this publication. Any suggestion for its improvement 


will be welcome. 


Usha Gupta 
Molly Thomas 
Ranjit Roy Chaudhury 
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TREATMENT GUIDELINES FOR ADULTS 


GENERAL SYMPTOMS 
1. FATIGUE 


a. Diagnostic Guidelines 

Adequate history to be taken to exclude primary disease 
e.g. parasitic infection, anaemia, lymphomas, nutritional 
deficiencies etc. 


b. Laboratory Investigations 


If possible HB/PCV and blood smear should be done. 


c. Therapeutic Guidelines 


If no organic basis, give placebo treatment, Tablet 
B Complex orally. One tablet twice daily for a week. 


d. Patient Education 


Ensure adequate healthy food and sleep habits. Recommend 
Yoga and other exercises regularly. Avoid alcohol and 
cigarettes. Return for check up after a week. 


FEVER OF SHORT DURATION 


Diagnostic Guidelines 


History of moderate to high grade fever of less than 5 days. 
Take adequate history and conduct thorough physical 
examination to distinguish between viral fever, malaria, 
typhoid fever and respiratory tract infection. Most fevers 
are of viral origin. 

Laboratory Investigations 


Blood smear for malarial parasite 


Therapeutic Guidelines 
For viral Fever 
Only symptomatic 
Tablet Paracetamol 500 mg orally 
2 tablets thrice daily for 3 days. 
Or , 
Acetyl salicylic acid tablet 325 mg orally 
2 tablets thrice daily for 3 days. 
Uncomplicated Choloroquine sensitive malaria: 
Chloroquine phosphate 150 mg tablets orally 


4 tablets immediately followed by two tablets after 8 hrs. 
and two tablets daily for 2 days. 


(One course in endemic areas after blood sample) 


Paracetamol Tab 500 mg orally 2 Tab thrice daily. 


Patient Education 


Reassurance that most fevers are of viral origin require only 
antipyretics. 


If the fever persists, to return for further examination and 
treatment. 


MUSCULOSKELETAL PAIN 


Diagnostic Guidelines 
Adequate history to elicit onset, duration, localization and 
nature of pain. Exclude diseases like osteorthritis and 
rheumatoid arthritis. Exclude hyperacidity and peptic ulcer; 
for non specific pain. 
Therapeutic Guidelines 
Acetyl salicylic acid Tab. 500 mg orally 
One tablet thrice daily for 3 days 

Or 
Ibuprofen Tab. 400 mg orally 


One tablet thrice daily for 3 days. 


Patient Education 


The medicines are to be taken along with food. If symptoms 
persist or new symptoms occur, to return to the health 
centre. 


SPECIFIC DISEASES - ADULTS 


ACUTE SINUSITIS 


Diagnostic Guidelines 

Nasal stuffiness, frontal headache, post nasal discharge, 
purulent nasal discharge, nocturnal cough 

Therapeutic Guidelines 


Cap Amoxycillin 250 mg orally three times daily for seven 
days 


Steam Inhalation 

Tab Acetyl salicylic acid 325 mg as required (maximum 
three times a day) 

Patient Education 

Plenty of oral fluids. 


Report to health centre after one week. 


AMOEBIASIS 


Diagnostic Guidelines 

Intermittent diarrhoea, with one to four foul smelling loose 
watery stools which may have mucus. Flatulence, 
abdominal cramps. 

Therapeutic Guidelines 

Tablet Tinidazole 300 mg orally 

Two tablets twice a day for 5 days followed by 


Tablet Diloxanide furoate 500 mg orally 


One tablet three times a day for 5-10 days. 


Patient Education 
Drug compliance should be stressed. 


Consumption of clean and safe food and drinking water 
should be stressed. 


If symptoms recur, report to health centre. 


ANAEMIA 


Diagnostic Guidelines 

Lethargy, weakness, inability to do strenuous work, pallor. 
Exclude causes of anaemia such as worm infestation, 
menorrhagia (in case of females), peptic ulcer. 
Therapeutic Guidelines 

Perform a complete haematocrit examination 

If anaemia is non specific 


Tab Ferrous sulfate 200 mg orally one tablet once a day 
after meals for one week. 


Tab Folic acid 1 mg; orally once a day for a week. 


Patient Education 
Patient assurance 
Ensure intake of diet rich in iron. 


Report to health centre after one week. 


CONJUNCTIVITIS 


Diagnostic Guidelines 

Hyperaemia, swollen eyelids, increased secretion, (watery, 
mucoid or mucopurulent, purulent) and in severe cases 
chemosis. 


Therapeutic Guidelines 


Most conjunctivitis are viral in origin. For prophylaxis 
Sulfacetamide drops (20%) three times a day for 3-5 days. 


For bacterial infection Tetracycline ointment (1%) smeared 
along the inner side of lower eyelids at bed time. 
Patient Education 

Wash eyes regularly with sterile water 

Do not bandage the eye 


Wear dark glasses/sun glasses if symptom of photophobia 
is persistent 


Report to health centre if symptoms do not abate. 


DYSMENORRHEA 


Diagnostic Guidelines 

Painful menstruation with/without accompanying low back 
ache. 

Therapeutic Guidelines 

Tab Ibuprofen 400 mg orally three times daily from the 
first day of menstruation for three days. 

Patient Education 


If symptoms persist and/or worsen, report to the health 
centre. , 


GASTRITIS/DYSPEPSIA 


Diagnostic Guidelines 


Epigastric discomfort, heartburn, indigestion. 


Therapeutic Guidelines 
Tab Magnesium hydroxide + aluminium hydroxide + 


activated polysiloxane (250 mg + 250 mg + 50 mg) two tab 
orally 2 hrs after meals three times a day for 3-4 days. 


Patient Education 


Avoid fatty and spicy food, alcohol, prolonged fasting, 
smoking 


Report to health centre if symptoms do not abate. 


SCABIES 


Diagnostic Guidelines 

Patients presenting with scabies often have secondary 
infection. Its characteristic are pruritic eruptions, scratch 
marks and burrows particularly on the interdigital spaces 
of the hands and the flexor surface of the wrist, anterior 
axillary folds, genitals and inner side of feet. 


Therapeutic Guidelines 


If there is secondary infection, treat the bacterial infection 
and then only apply scabicides. 


Paint Gentian violet 1% to be applied locally 

Cap Cloxacillin 250 mg oral 6 hrly + 

Cap Ampicillin 250 mg 6 hrly for 5 days. 

Benzyl benzoate emulsion 25% to be applied after a bod; 
bath. The whole body except head and neck to be paintes 
with the drug. To be repeated after 3 days. 

Pruritus may persist and is an allergic manifestation. 
Chlorpheniramine tablets 4 mg orally. One tablet twice 


day for a week. 


Patient Education 


Patient to be advised to apply thoroughly the emulsio 
using a brush after scrubbing bath. Avoid contact with tk 
eye and mucus membrane. The whole family to be treate 
simultaneously. Clothes and bed clothes to be boiled an 
washed; personal hygiene to be emphasised. 
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TRACHOMA 


Diagnostic Guidelines 

Local irritation, photophobia, lacrimation, congestion, 
follicles. 

Therapeutic Guidelines 


Sulfacetamide eye drops (20%) three times a day for 4-6 
weeks. 


Depending on severity Tetracycline (1%) eye ointment to 
be applied locally at bedtime. 

Patient Education 

Strict personal hygiene should be stressed. 

Regular eye wash. 

Importance of compliance of drugs should be emphasized. 


Report to health centre after 6 weeks. 
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UPPER RESPIRATORY INFECTION 


Diagnostic Guidelines 

Cough, rhinorrhea, with systemic symptoms of low grade 
fever, myalgia, of less than seven days duration. 
Therapeutic Guidelines 


Most upper respiratory tract infections are viral in origin 
and symptomatic treatment is recommended. 


For fever Tab Paracetamol 500 mg as required orally not 
exceeding 2 gms/day for four days. 


Steam inhalation 


Anti histaminic drugs Tab Chlorpheniramine maleate 4 mg 
one tablet twice a day for four days. 


In case symptoms do not abate and expectorant become: 
purulent report back to the health centre. Treat for bacteria 
infection. 

Cap .\mpicillin 250-500 mg orally four times a day for fiv 
days. 

Patient Education 


1. Plenty of oral fluids 


2. Inadvertent use of antibiotics should be avoided. 


p Be 


URINARY TRACT INFECTIONS 
Acute lower urinary tract infections 


Diagnostic Guidelines 


Patient presenting with history of frequency, urgency or 
dysuria with or without fever, with or without suprapubic 
pain and tenderness and without loin tenderness, chills or 
rigors could be due to acute lower urinary tract infection. 


Laboratory Investigations 


Urine microscopy and antibiotic sensitivity are useful but 
not always readily available. The commonest causative 
organism is E. Coli which is still readily responsive to many 
common antibiotics. 


Therapeutic Guidelines 


Single dose therapy: (not recommended in men in whom 
underlying problems are common). 


Amoxycillin capsules 500 mg orally 
6 Capsules — total 3 g 


Or 


Cotrimoxazole tablet single strength 
6 tablet orally. 


Multiple dose therapy 


Amoxycillin capsules 250 mg orally 
One Capsule to be given 8 hourly for 5 days. 


Or 


Cotrimoxazole tablet single strength orally 
2 tablets twice daily for 5 days 


Patient Education 


Patient should be advised to take plenty of fluids and 
complete the course of treatment. Personal hygiene to be 
emphasised. If symptoms recur, patient should return to 


the clinic. 
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11. VAGINITIS/LEUCORRHEA 


a. Diagnostic Guidelines 
Discharge per vaginum (thin/creamy/frothy/cheesy) 
pruritus. Most commonly monilial followed by trichomonia 
& non specific vaginitis. Microscopic examination 1 
possible. 

b. Therapeutic Guidelines 


For monilial 


Clotrimazole pessary 100 mg one tablet to be inserted i 
the vagina for six days. 


For trichomoniasis 


Tab Tinidazole single 2 g dose orally 


c. Patient Education 


1. The spouse should also be treated if recurrence ¢ 
symptoms occur. 


2. Clean personal hygiene should be stressed. 


3. Report to health clinic after one week. 
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12. 


WORM INFESTATION 


Diagnostic Guidelines 

Abdominal cramps, anaemia, generalised abdominal 
tenderness and/or history of passage of worms in stool 
(Due to roundworm, pinworm, hookworm) 

Therapeutic Guidelines 

Tab Mebendazole orally 100 mg twice daily for 
three days 

Patient Education 


Advise patient to take clean food and water. 


Report to health centre if symptoms do not abate or 
recur. 
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TREATMENT GUIDELINES FOR 
CHILDREN 


ACUTE OTITIS MEDIA 
Diagnostic Guidelines 
Ear ache/persistent crying / 
Ear discharge of 7 days duration or 
Bulging boii on otoscopy 
Therapeutic Guidelines 
Clean the discharge & dry out the ear 
Syrup Amoxycillin 25-50 mg/kg/day in divided doses 
Every 8 hourly for 5 days 
Or 
«Syrup cotrimoxazole 10 mg/kg/day orally 
Twice daily for 5 days 
Syrup paracetamol 10 mg/kg/dose orally 
Three times a day till fever subsides 
Patient Education 
Not to leave anything inside the ear such as cotton wo 


Not to put oil or any fluid in the ear. 
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ACUTE SINUSITIS 


Diagnostic Guidelines 
Purulent nasal discharge and fever 
Persistent nasal discharge of any type for 10 days. 


Associated with nocturnal cough with or without headache. 


Therapeutic Guidelines 


Syrup Amoxycillin 25-50 mg/kg/day orally in divided 
doses every 8 hourly for 10 days 


or 


Syrup cotrimoxazole 10 mg /kg/day orally in divided doses 
twice a day for 10 days 


For fever 

Syrup paracetamol 10 mg /kg/dose orally three times a day 
till fever subsides 

Patient Education 

Steam inhalation 

plenty of fluids 


Report to health centre if symptoms do not abate. 
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DIARRHOEA 
Diagnostic Guidelines 
Assess the degree of dehydration and treat accordingly. 


The mainstay of treatment of watery diarrhoea is 
maintenance of hydration. Antibiotics should not be used 
except when cholera is suspected. Antimotility drugs and 
antiemetics are of no practical benefit and may be 
potentially harmful. 


Therapeutic Guidelines 
In mild dehydration (PLAN A) 


Give oral rehydration solution (ORS) or home made fluids. 
(rice water or yoghurt drink). 


In children less than 2 years give 50-100 ml after each stool 
In children 2-10 years give 100-200 ml after each stool 

In children more than 10 years give as much as wanted 
after each stool 

If the child wants more, give as wanted. 


In moderate dehydration (PLAN B) 


Give ORS 75 ml/kg over the first 4 hours. Reassess after 4 
hours. 


If no signs of dehydration, then continue treatment as in 
PLAN A. 

If still dehydrated treat with PLAN B or PLAN C depending 
on the degree of dehydration. 


In severe dehydration (PLAN C) 


Start IV fluids immediately 

Use Ringer lactate solution 

Give 30 ml/kg in the first hour and 70 ml/ kg in the next 
5 hours. 

Also give ORS 5 ml/kg/hour as soon as patient can drink. 
Assess the child every 1-2 hour and modify fluids as 
required. 

After 6 hours reassess the hydration and choose an 
appropriate plan (A, B or C) to continue treatment. 
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Indications of antibiotics 


Antibiotics are generally NOT indicated for the treatment 
of watery diarrhoea. 


Antibiotics may be used in case of blood and mucus 
diarrhoea. Use Nalidixic acid or Cotrimoxazole based on 
sensitivity of Shigella in your region. 


Doses 


Cotrimoxazole 10 mg/kg/day in 2 divided doses for 5 days 
Or 
Nalidixic acid 60 mg/kg/day in divided doses for 7 days. 


Patient Education 


1. Teach the parent(s) how to mix the ORS solution 
correctly 

2. Show the parents how to give ORS. 

_ Give a teaspoonful every 1-2 minutes for a child 
under 2 years 

- If the child vomits, wait for 10 minutes. Then 
give the solution more slowly (e.g. a spoonful 
every 2-3 minutes 

3. Continue to breast feed 

4. If the child is not breast fed, give usual milk (dilute 
milk with an equal amount of water). 

5. If the child is 6 months or older or already taking 
solid food, also give cereal or other starch food. Offer 
food atleast 6 times daily After diarrhoea stops, give 
an extra meal each day for 2 weeks. 

6. Bring the child back f he/she does not improve or 
has any of the following : 

e many watery stools 
° eating or drinking poorly 

repeated vomiting 

blood in the stool 

marked thirst 

drowsiness 

not passing urine for 8 hours. 
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STREPTOCOCCAL PHARYNGITIS 


Diagnostic Guidelines 

Child > 3 years of age: white exudate on tonsil; enlarged 
tender lymph nodes 

Therapeutic Guidelines 


Syrup Paracetamol for fever and pain doses, as for 
fever 


Benzathine penicillin 50,000 units/kg, I.M. as a single dose, 
after sensitivity test 


Patient Education 
- Plenty of fluids 


- Report to health centre if symptoms do not abate. 


20 


UPPER RESPIRATORY TRACT INFECTION (VIRAL) 


Diagnostic Guidelines 

Cough, rhinorrhea and fever in the absence of signs of 
pneumonia or group — A streptoccocal pharyngitis, acute 
otitis media or sinusitis. 


Therapeutic Guidelines 


If temperature is more than 39°C Paracetamol syrup 10 mg/ 
kg/dose three times a day for 5 days 


Normal saline nasal drops 


Steam inhalation. 


Patient Education 
Plenty of fluids 


Return to health centre if child develops Tachypnoea or 
chest in drawing. 
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LIST OF ESSENTIAL DRUGS FOR 
PRIMARY HEALTH CARE AND 
DISPENSARIES* (1997-98) 


1. ANAESTHETICS 
LOCAL ANAESTHETICS 


lignocaine hydrochloride injection 2% 

jelly 2% 
lignocaine with adrenaline injection 2% with 5 mcg 
adrenaline 


2. ANALGESICS, ANTIPYRETICS AND DRUGS FOR GOUT 


acetyle salicylic acid tablet 100, 325 mg 
pentazocine lactate injection 30 mg/ml 
paracetamol tablet 100, 500 mg 
syrup 125 mg/5 ml 
ibuprofen tablet 200, 400 mg 
syrup 100 mg/5 mg 
diclofenac sodium tablet 50 mg 
mefenamic acid tablet 250 mg 


3. ANTIALLERGICS AND ANTIANAPHYLACTIC DRUGS 


promethazine tablet 10, 25 mg 
syrup 5 mg/5 ml 
dexamethasone sodium phosphate injection 4 mg/ml 


chlorpheniramine maleate tablet 4 mg 
prednisolone tablet 5 mg 
epinephrine hyrochloride injection 1 mg/ml 
pheniramine maleate tablet 25,50 mg 


injection 22.75 mg/ml 
hydrocortisone sodium succinate injection 100 mg/ml 


“Where dose is not mentioned, it is according to I.P. 
Anti-leprosy, anti-tubercular, oral contraceptives and vaccines are not 


included in this list as they are supplied to the dispensaries under 
various national health schemes. 
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ANTI-EPILEPTICS 


phenytoin sodium 
phenobarbitone 


carbamazepine 


ANTI-INFECTIVE DRUGS 


INTESTINAL ANTHELMINTHICS 


mebendazole 
albendazole 


pyrantel pamoate 


ANTIBACTERIALS 
amoxicillin 


chloramphenicol 
erythromycin (estolate) 


ciprofloxacin 
sulfamethoxazole + 
trimethoprim 


fortified procaine pencillin 
benzathine pencillin 
doxycyline 


ANTIFUNGAL DRUGS 
griseofulvin 


ANTIPROTOZOAL DRUGS 
chloroquine phosphate 


tinidazole 


sulfadorine + pyrimethamine 
diloxanide furoate 


23 


tablet 50, 100 mg 
suspension 100 mg/4 ml 
tablet 30, 60 mg 

elixir 15 mg/5 ml 

tablet 100 mg, 200 mg 
syrup 100 mg/5 ml 


tablet 100 mg 
suspension 100 mg/5 ml 
tablet 400 mg 
suspension 200 mg/5 ml 
tablet 200 mg 
suspension 250 mg/5 ml 


capsule 250, 500 mg 
powder for suspension 
125 mg/5 ml 

capsule 250 mg 

syrup 125 mg/5 ml 
tablet 250 mg 
suspension 125 mg/5 ml 
tablet 250 mg, 500 mg 
powder for suspension 
200 mg + 40 mg/5 ml 
tablet 400 mg + 80 mg, 
800 mg + 160 mg 
injection 0.4 mu/vial 
injection 1.2, 2.4 mu/ vial 
capsule 100 mg 


tablet 125, 250 mg 


tablet 250 mg 

syrup 160 mg/10 ml 
tablet 300 mg 
suspension 150 mg/5 ml 
tablet 500 mg + 25 mg 
tablet 500 mg 


DRUGS AFFECTING THE BLOOD 
ANTIANAEMIC DRUGS 


ferrous sulfate tablet 200 mg (equivalent to 
60 mg elemental iron) 

ferrous fumarate syrup 0.5 mg/drop 

. folic acid tablet 1, 5 mg 
CARDIOVASCULAR DRUGS 
atenolol tablet 50 mg, 100 mg 
isosorbide dinitrate tablet 10 mg, 20 mg 
nifedipine capsule 5, 10 mg 
methyldopa tablet 250 mg 
enalapril tablet 2.5 mg, 5 mg 
verapamil tablet 40, 80 mg 
digoxin tablet 0.25 mg 


DERMATOLOGICAL DRUGS 


ANTIFUNGAL DRUGS 

miconazole ointment 2% 

clotrimazole ointment 1% or powder 1% 
viginal pessary 100 mg 

ANTI-INFECTIVE DRUGS 


chloromycetin ear drops 1% 
framycetin cream 1% 

providone iodine powder, lotion 5% 
benzyl benzoate t lotion 12.5%, 25% 
gamma benzene heaxachloride _ lotion 1% 

silver nitrate 10% 
ANTI-INFLAMMATORY AND ANTIPRURITIC DRUGS 
calamine lotion 
betamethasone cream 0.025% 

para amino benzoic acid cream or gel 10% 


DISINFECTANTS AND ANTISEPTICS 


cetrimide + chlorhexidine cream, lotion 

(15% + 7.5%) 

acriflavin + glycerin solution (0.1% acriflavin) 
gentian violet crystals 

mercurochrome powder for paint 2% 
potassium permangnate crystals for solution 
formaldehyde solution 

spirit 


tincture benzoin compound 
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DIURETICS 


hydrochlorothiazide 
frusemide 
spironolactone 


tablet 25, 50 mg 
tablet 40 mg 
tablet 25 mg 


GASTROINTESTINAL DRUGS 
ANTACIDS & OTHER ANTIULCER DRUGS 


aluminium hydrozide + 
magnesium hydrozide + 


tablet (250 mg + 250 mg + 
50 mg) 


activated methyl polysiloxane 


ranitidine 


ANTIEMETIC DRUGS 
metoclopramide 


tablet 150 mg 
injection 50 mg/2 ml 


tablet 10 mg 
injection 5 mg/ml 


ANTI-HAEMORRHOIDAL DRUGS 


Betamethasone valerate + 
Phenylephrine + lignocaine 


ANTISPASMODIC DRUGS 


Hyoscine butylbromide 


dicylomine hydrochloride 


CATHARTIC DRUGS 
bisacodyl 


ointment 
(0.05% + 0.1% + 2.5%) 


tablet 10 mg 
Injection 20 mg/ml 
tablet 10 mg 
injection 10 mg/ml 


tablet 5 mg 


DRUGS USED IN DIARRHOEA 


ORS (WHO) 
furazolidone 


powder 27.9 gms/1 
tablet 100 mg 

powder for suspension 
25.7 mg/5 ml. 


HORMONES, OTHER ENDOCRINE DRUGS 


PROGESTERONES 
norethisterone 


ANTIDIABETIC DRUGS 


glibenclamide 
tolbutamide 


IMMUNOLOGICALS 


tetanus toxoid 


tablet 5 mg 


tablet 2.5 mg, 5 mg 
tablet 500 mg 


injection 
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14. 


25. 


16. 


17. 


18. 


19. 


ANTIOXYTOCICS 


isaxsuprine 
methlyergometrine 


PSYCHOTHERAPEUTIC DRUGS 


imipramine 
diazepam 


chlorpromazine 


tablet 10 mg 
tablet 0.125 mg 


tablet 25, 75 mg 

tablet 5 mg 

injection 5 mg/ml 

tablet 25 mg, 50 mg, 100 mg 


DRUGS ACTING ON THE RESPIRATORY SYSTEM 


etophylline + theophylline 


salbutamol 


ANTITUSSIVE 

bromhexine hydrochloride 
codeine phosphate 
VITAMINS AND MINERALS 


vitamin B1, B6, B12 


vitamin A 
B complex 
vitamin C 
calcium gluconate 


DENTAL PREPARATIONS 


cetrimide + choline salicylate 


tannic acid 


tablet 100 mg (77 mg + 23 mg) 
injection 220 mg/2 ml 

(169.4 mg + 50.6 mg) 

tablet 2, 4 mg, 

syrup 2 mg/5 ml 


cough syrup 4 mg/5 ml 
linctus 15 mg/5 ml 


injection 

100 mg + 50 mg + 1000 ug 
tablet 10 mg + 3 mg + 15 ug 
tablet 50,000 IU 

tablet (NFI) 

tablet 100, 500 mg 

tablet 500 mg 


gel for oral ulcer 
(0.01% + 9% all w/v) 
gum paint 20% 


OPHTHALMOLOGICAL PREPARATIONS 


ANTI-INFECTIVE AGENTS 
sulfacetamide 
oxyteltracycline 
chloramphenicol 


framycetin 
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drops 20% 
ointment 1% 
ointment 1% 
drops 1% 
ointment 0.5, 1% 
drops 0.5, 1% 


GUIDELINES ON DRUG USAGE 


Antimicrobials are an overused class of drugs worldwide. Besides 
causing unnecessary financial burden to the patient, they may 
harm the patient by causing adverse drug reactions. This overuse 
is the primary cause of development of resistant organisms. 


Prescribers should thoroughly convince themselves regarding 
the need for antibiotic use in the patient. Although initial therapy 
with the antibiotic is usually carried out before looking at the 
results of the sensitivity tests, wherever possible, the pathogen 
should be identified and the culture sensitivity should be sought. 
This will help in reducing the development of resistant organisms 
and the treatment will be cost effective. 


SOME FACTS ABOUT THE DRUGS GIVEN IN THE TEXT 


Oral Amoxycillin should be preferred over Oral Ampicillin, as the 
former is better absorbed. Food interferes with the absorption of 
ampicillin while it has no effect on the absorption of amoxycillin. 
Injectable preparations have similar efficacy. Both have similar 
antibacterial spectrum, except that amoxycillin is less effective 
in Shigellosis. 


Choramphenicol should not be used indiscriminately in the 
treatment of any fever. Its use should be reserved for the 
management of typhoid, pneumonia caused by Klebsiella and 
H. Influenza infection. 


History of allergy to penicillins should be elicited before 
prescribing these. Allergic reactions to oral preparations are less 
severe than with parenteral administration. Patients allergic to 
penicillin should not be given cephalosporins as they show cross 
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sensitivity with pencillins. Erythromycin is a suitable alternative 
in patients allergic to penicillins. 


Nonsterioidal antinflammatory drugs (NSAIDs) like aspirin, ibuprofen 
and others should not be given on an empty stomach as they 
cause gastric irritation and gastritis. 


Paracetamol is the better choice as an antipyretic than other 
NSAIDs. 


The patient should be advised not to consume alchohol while he 
is on therapy with tinidazole as it can cause flushing of the face, 
nausea, vomiting and severe respiratory discomfort. 
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NECESSARY INFORMATION TO THE 
PATIENT BY THE PRESCRIBER 


Discuss the diagnosis with the patient. 


Dose, frequency of administration of each drug and 
duration of treatment should be explained to the patient. 


If more than one drug is prescribed, in order to avoid drug 
interactions, time interval between the administration of 
two drugs should be explained. 


Specify whether the drug is to be taken on an empty 
stomach or with food. 


The likely adverse drug reactions which could occur should 
be explained to the patient, who should be asked to report 
to the prescriber if there are any such side effects. 


Other precautions should be explained to the patient, who 
should be told when to make the subsequent follow up 
visit. 


29 


INFORMATION ABOUT THE DIFFERENT 
DRUGS INCLUDED IN THE TEXT 
(FROM THE DELHI STATE 


ESSENTIAL DRUGS FORMULARY) 
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ACETYL SALICYLIC ACID (2) 
Category: analgesic, antipyretic 


Indications: myalgia, arthralgia, rheumatoid arthritis, 
osteoarthritis, pyrexia, prophylaxis of transient ischaemic attacks 
and strokes in patients with previous infarction or unstable 
angina pectoris. 


Cautions: hepatic and renal insufficiency, mild diabetes, gout, 
bronchial asthma, allergy, anaemia, blood coagulation defects, 
third trimester of pregnancy, lactation. 


Contraindications: hypersensitivity to nonsteroidal 
antiinflammatory drugs, gastrointestinal ulceration, haemophilla; 
children below 12 years, it may be associated with Reye’s 
syndrome. 


Side effects: gastrointestinal discomfort with asymptomatic blood 
loss, nausea, vomiting, tinnitus, urticaria, hypersensitivity, 
angioedema, bronchospasm, rash, thrombocytopenia, increased 
bleeding time. 


Drug interactions: alcohol increases the risk of gastrointestinal 
ulceration; bleeding time prolonged with anticoagulants; 
enhances antiepileptic effect of phenytoin and sodium valproate; 
antihypertensive effect of angiotensin converting enzyme 
inhibitors and. beta-blockers may be decreased; the uricosuric 
effect of probenecid and sulfinpyra-zone may be antagonized 
with small doses (less than 3 g/day). 


Dosage forms: tablet 100, 325 mg 


Dose: should be taken after meals; 0.3-1 g every 4-6 hours, acute 
rheumatic fever: 5-8 daily; juvenile rheumatoid arthritis: upto 
80 mg/kg daily in 4-6 divided doses; transient ischaemic attacks 
and myocardial infarction prophylaxis: 50 to 100 mg/day. 
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AMOXICILLIN (5) 
Category: antibacterial. 


Indications: Salmonella, Escherichia coli, Hemophilus influenzae, 
Proteus mirabilis, Neisseria gonorrhoca. Streptococci, 
non-pencillinase producing Staphylococci, Pheumococci causing 
intra-abdominal and pelvic infections, bronchitis, pneumonia, 
urinary tract infections, sexually transmitted diseases, 
endocarditis prophylaxis, adjunct in Listerial meningitis. 


Cautions: history of allergy, renal impairment, erythematous 
rash, pregnancy, lactation. 


Contraindications: pencillin hypersensitivity. 


Side effects: nausea, skin rash, pruritus, urticaria, gastrointestinal 
upset, diarrhoea (less than with ampicillin), long term therapy 
results in superinfection. ’ 


Drug interactions: probenecid increases blood levels; with oral 
contraceptives break through bleeding or pregnancy may occur. 


Dosage forms: capsule 250, 500 mg powder for suspension 125 
mg/5 ml. 


Dose: 250 mg every 8 hours, doubled in severe infections; 
children: 20-40 mg/kg/day in divided doses every 8 hours; 
severe or recurrent purulent respiratory infection and urinary 
tract infection: 3 g every 12 hours; dental abscess: 3 g repeated 
after 98 hours; gonorrhoea: 3 g as single dose therapy plus 1 g 
probenecid followed by doxycycline; prevention of bacterial 
endocarditis, for dental, oral or upper respiratory tract 
procedures in patients at risk: 3 g one hour before followed by 
1.5 g, 6 hours after the procedure; otitis media in children 3-10 
years: 750 mg twice daily for two days. 
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AMPICILLIN (5) 
Category: antibacterial. 


Indications: Shigella, Salmonella, Escherichia coli, Hemophilus 
influenzae, Proteus mirabilis, Neisseria gonorrhoca, enterococci 
causing intra-abdominal and pelvic infections, bronchitis, 
pneumonia, urinary tract infections, sexually transmitted 
diseases; meningitis due to Neisseria meningtitidis, streptococci, 
staphylococci and pneumococci. 


Cautions: history of allergy, renal impairment, patients on 
allopurinol therapy, chronic lymphatic leukemia, pregnancy, 
lactation. 


Contraindications: pencillin hypersensitivity. 


Side effects: nausea, diarrhoea (discontinue treatment), skin rash, 
pruritis, urticaria, pseudomembranous enterocolitis. 


Drug interactions: probenecid increases its blood levels; 
aminoglycosides and hydrocortisone should not be mixed with 
ampicillin in the same syringe. Large intravenous doses of 
pencillins can increase bleeding with anticoagulants; efficacy of 
oral contraceptives is reduced, incidence of reaction is higher 
when administered with allopurinol. 


Dosage forms: capsule 500 mg, powder for suspension 125 mg/ 
5 ml, injection 500 mg/vial. 


Dose: adult: 0.25-1 g, every 6 hours orally, at least 30 minutes 
before food; child: 50-200 mg/kg/day in 4 divided .doses 
intramuscular, intravenous injection or infusion: 500 mg 4-6 
hourly; higher doses in meningitis; Gonorrhoea: 2-3.5 g as a 
single dose along with 1 g probenecid. 


Note: renal impairment with creatinine clearance less than 10 
ml/minute, increase dosing interval to 12 hours. Use only freshly 
prepared solution within 1 hour of preparation, intravenous 
administration should be done slowly over 10-15 minutes to 


prevent convulsions. 
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B-COMPLEX (17) 
Category: water soluble vitamins. 


Indications: treatment and ‘prophylaxis of nutritional deficiency, 
beri-beri; emergency management of Wernicke’s encephalopathy 
and Korsakoff’s psychosis; chronic alcoholism. 


Cautions: pregnancy, lactation, protects from light. 


Contraindications: hypersensitivity. 


Side effects: feeling of warmth, pruritus, uricaria, 
hypersensitivity. 


Drug interactions: do not use in combination wth alkaline 
solutions e.g. carbonates, citrates, barbiturates. 


Dosage forms: tablet containing B vitamins. 


Dose: 1 tablet daily. 
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BENZATHINE PENICILLIN (5) 
Category: antibacterial. 


Indications: management of gonococcal infection and syphilis, 
prophylaxis against streptococcal infection in patients with 
history of rheumatic fever. 


Cautions: history of hypersensitivity, renal impairment, 
pregnancy, lactation, children. 


Contraindications: hypersensitivity, intravenous route. 


Side effects: hypersensitivity reactions namely rash, fever, 
bronchospasm, anaphylactic shock, vasculitis, serum sickness, 
Steven-Johnson’s syndrome, thrombophlebits at site of injection, 
rarely transient leucopenia. 


Drug interactions: concurrent administration of bacteriostatic 
antibiotics (erythromycin, tetracycline) may diminish the 
bactericidal effect of pencillins; probenecid increases its plasma 
concentration. 


Dosage forms: powder for injection 1.2, 2.4 million units /vial; 
for deep intramuscular injection only. 


Dose: adult: 1.2 million units single injection, infants and children 
less than 50 kg: 300,00 to 600,00 units single injection. Prophylaxis 
for rheumatic fever and glomerulonephritis: 1.2 million units 
once a month or 600,000 units every 2 weeks; syphilis, early 
syphilis (primary, secondary, latent syphilis of less than 1 year 
duration): 2.4 million units single dose; syphilis more than 1 
year duration: 2.4 million units weekly for 3 successive weeks; 
congenital syphilis (for infants with normal cerebrospinal fluid): 
50,000 units/kg in a single dose. 


Note: administer the drug by deep intramuscular injection in 
the upper outer quadrant of the buttock. In infants and small 
children, the midlateral aspect of the thigh is preferred. The 
dose is divided between the two buttocks in children less than 


2 years. 
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BENZYL BENZOATE (8) 


Category: scabicides and pediculocides. 


Indications: scabies. 


Cautions: infants, young children, contact with eyes and mucous 
membranes, pregnancy, lactation. 


Contraindications: use on broken/abraded skin, secondary 
infections. 


Side effects: irritation, burning, rashes. 


Drug interactions: not of any significance. 


Dosage forms: lotion 12.5%, 25%. 


Dose: apply 25% lotion below neck, repeat without bathing after 
12 hours and wash off after 24 hours; a third application may be 
required. 


Note: diluted lotion can be used in children but efficacy is 
reduced; all members of the family should be treated at the 
same time. 
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CHLORPHENIRAMINE (3) 
Category: antiallergic and drugs used in anaphylaxis. 


Indications: symptomatic relief of hay fever, urticaria, pruritus, 
allergic conjunctivitis, rhinitis; emergency treatment of 
anaphylactic reactions, as an adjunct to epinephrine and other 
measures. 


Cautions: epilepsy, prostate hypertrophy, glaucoma, task 
requiring alertness, concomitant use of alcohol and central 
nervous system depressants. 


Contraindications: porphyria, children less than 1 year. 


Side effects: sedation, transitory central nervous system 
stimulation, headache, psychomotor impairment, urinary 
retention, dry mouth, blurred vision, gastrointestinal 
disturbances, fatigue and hypersensitivity reaction. 


Drug interactions: alcohol and central nervous system depressant 
drugs enhance its sedative effect; monoamine oxidase inhibitors, 
tricyclic antidepressants and anticholinergics increase 
antimuscarinic and sedative effect. 


Dosage forms: tablet 4 mg 


Dose: adult: 4 mg every 4-6 hours; child: 1-2 years, 1 mg twice 
daily; 2-5 years: 1 mg every 4-6 hours, 6-12 years: 2 mg every 
4-6 hours. 


Note: tasks requiring alertness and skill should be avoided. 


39 


CHLOROQUINE (5) 
Category: antiprotozoal. 


Indications: chemoprophylaxis and treatment of malaria, extra 
intestinal amoebiasis, rheumatoid arthritis, discoid lupus 
erythematosus, lepra reaction. 


Cautions:: psoriasis, neurological disorders, renal and hepatic 
impairment, G6PD deficiency. Pregnancy, lactation. 


Contraindications: hypersensitivity, parenteral preparation in 
children less than 5 years. 


Side effects: nausea, vomiting, itching, difficulty in 
accommodation, headache, prolonged use of high doses causes 
corneal opacity, retinal damage, depigmentation of skin, loss of 
hair, ECG changes. 


Drug interactions: antacids reduce its absorption: cimetidine 
inhibits its metabolism; it decreases the effect of natiepileptics, 
neostigmine and pyridostigmine; increases plasma concentration 
of digoxin, cyclosporin. 


Dosage forms: tablet chloroquine phosphate 250 mg (150 mg 
base, syrup 80 mg/ml base). 


Dose: Chemoprophylaxis of malaria: chloroquine base 200 mg 
weekly, 2 weeks before travel and till 4 weeks after the last 
exposure. Prophylaxis in breast fed infant and child: 8.3 mg/kg 
taken orally by the same schedule. Acute attack of malaria: 
chloroquine base 600 mg stat, followed by 300 mg base after 6 
hours and then 300 mg base once a day for next two days. Child 
upto 12 years; 10 mg base/kg followed by 5 mg of base/kg. 
intramuscular injection, under regular monitoring of blood 
pressure, 3.5 mg of base/kg every 6 hours, maximum 25 mg/ 
kg/day. Switch over to oral therapy as soon as possible. 
Rheumatoid arthritis: 2.5 mg/kg/day, child: 3 mg/kg/day. 
Extraintestinal amoebiasis: 600 mg base/day for 2 days followed 
by 300 mg base/day for 2 to 3 weeks in combination with an 
intestinal amoebicide. 


Note: ocular examination should be done before and frequently 
during long term chloroquine therapy. 
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CLOTRIMAZOLE (8) 
Category: antifungal 


Indications: tinea versicolor, tinea pedis, tinea cruris, tinea 
corporis, mucocutaneous candidiasis, vaginal candidiasis 
oropharyngeal candidiasis. 


Cautions: children below 3 years, macerated and fissured 
intertriginous lesions, pregnancy, lactation. 


Contraindications: hypersensitivity. 


Side effects: stinging sensation, erythema, edema, vesication, 
desquamation, pruritus, urticaria, burning sensation, lower 
abdominal pain, penile or urethral irritation in sexual partner. 


Drug interactions: antagonism with polyene antibiotics. 


Dosage forms: ointment 1%, powder 1%, vaginal pessary 100 
mg, ear drops 19% wllv. 


_Dose: ointment on skin twice a day for 3 to 6 weeks, vaginal 
pessary once a day at bed time for 7 days. 


41 


CLOXACILLIN (6) 
Category: antibacterial. 


Indications: infections due to penicillinase producing 
staphylococci especially skin and wound sepsis in diabetics, 
cellulitis, breast abscess. 


Cautions: history of allergy, renal impairment, pregnancy, 
lactation, children. 


Contraindications: hypersensitivity, to penicillin. 


Side effects: hypersensitivity reactions, rash, fever, bronchospasm, 
anaphylactic shock, vasculitis, serum sickness, Steven-Johnson’s 
syndrome, thrombophlebitis at site of injection, transient 
leucopenia and thrombocytopenia, diarrhoea on oral 
administration. 


Drug interactions: concurrent administration of bacteriostatic 
antibiotics (erythromycin, tetracycline) may diminish the 
bactericidal effect of pencillins; probenecid increases its plasma 
concentration. 


Dosage forms: capsule 500 mg, powder for suspension 125 mg/ 
5 ml; injection 500 mg/vial. 


Dose: adult: 250-500 mg every 6 hours at least 30 minutes befor 
food; 250 mg 4-6 hourly by intramuscular route; 500 mg 4- 
hourly by intravenous injection or by infusion. Doses may b 
doubled in severe infections. Child under 2 years: any route 
reduce dose to one fourth; 2-10 years: half of the adult dose. 
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COTRIMOXAZOLE (5) 
(SULFAMETHOXAZOLE + TRIMETHOPRIM) 


Category: antibacterial. 


Indications: urinary tract infections due to E.coli, Klebsiella, 
Enterobacter, Proteus mirabilis, P.vulgaris; bronchitis caused by 
H.influenzae and Streptococcus pneumonae; Shigellosis, 
Pneumocystis carini infections; chancroid, acute otitis media in 
children 


Cautions: renal impairment, elderly patients, photosensitivity, 
impaired hepatic function, severe allergy, bronchial asthma, 
G6PD deficiency, porphyria, pregnancy, lactation. 


Contraindications: hypersensitivity, megalobastic anemia, 
pregnancy especially during the first trimester, infants less than 
2 months, blood disorders, renal or hepatic failure. 


Side effects: nausea, vomiting, diarrhoea, glossitis, rashes, 
erythema multiforms, eosinophilia, agranulocytosis, 
granulocytopenia, purpura, leucopenia, thrombocytopenia, 
megaloblasic anemia, pseudomembranouscolitis, hepatic 
necrosis. 


Drug interactions: prolongs the prothrombin time of patients 
receiving warfarin increases the hypoglycemic response to 
sulfonylureas, increases the antifolate effect of methotrexate, 
pyrimethamine and phenytoin, increased risk of nephrotoxicity 
with cyclosporin. 


Dosage forms: tablet 400 mg + 80 mg, tablet 800 mg + 160 mg; 
powder for suspension 200 mg + 40 mg/5 ml. 


Dose: sulfamethoxazole 800 mg + trimethoprim 40 mg every 12 
hours for 10-14 days; child (over 2 weeks): sulfamethoxazole 40 
mg/kg + trimethoprim 8 mg/kg given in two divided doses for 
10 days. Gonorrhoea; 1.92 g every 12 hours for 2 days or 2.4 g 
followed by 2.4 g after 8 hours. 


Note: repeated blood counts in prolonged treatment to be 
performed. Maintain adequate fluid intake. 


43 


DILOXANIDE FUROATE (5) 
Category: antiprotozoal. 


Indications: asymptomatic patients with cysts of Entameba 
histolytica, chronic amoebiasis, extra-intestinal amoebiasis after - 
completion of a full course of metronidazole or tinidazole. 


Cautions: not of any significance. 
Contraindications: not of any significance. 
Drug interactions: not of any significance. 


Side effects: flatulence, vomiting, abdominal colic, urticaria and 
pruritis. 


Dosage forms: tablet 500 mg 


Dose: 500 mg 8 hourly for 10 days, children: 20 mg/kg/day in 
3 divided doses for 10 days 
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FERROUS SULFATE (6) 
Category: antianaemic drugs. 


Indications: iron deficiency, premature babies, pregnancy, 
lactation. 


Cautions: gastrointestinal disease. , 


Contraindications: repeated blood transfusions, iron storage/ 
absorption disease, hemoglobinopathies. 


Side effects: nausea, vomiting metallic taste, epigastric pain, 
constipation or diarrhoea, stained teeth. 


Drug interactions: antacids and tetracyclines reduce iron 
absorption; decreases absorption of levodopa, penicillamine, 
ciprofloxacin. 


Dosage forms: tablet 200 mg (equivalent to 60 mg elemental 
iron), ferrous fumarate drops 5 mg/drop. 


Dose: adult: 200-600 mg daily. Children and infants: 3-5 mg/kg 
in 3 divided doses. 


Note: egg yolk, maize and wheat reduce iron absorption. 
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FOLIC ACID (6) 


Category: antianaemic drugs. 


Indications: prevention and treatment of megaloblastic anaemia 
due to folic acid deficiency, malabsorption syndrome, chronic 
hemolytic states, anticonvulsant drugs, pregnancy, lactation, 
methotrexate toxicity, renal dialysis. 


Cautions & Contraindications: imprecisely diagnosed 
megaloblastic anaemia, malignancy. 


Side effects: allergic reactions. 


Drug interactions: reduces plasma phenytoin concentrations. 


Dosage forms: tablet 1,5 mg 


Dose: 5 mg daily for 4 months, maintenance at 5 mg every week; 
pregnancy: 200-500 mg/day. 
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GENTIAN VIOLET (9) 
Category: disinfectants and antiseptics. 


Indications: furunculosis, bed sores, chronic ulcers, infected 
eczema, thrush, vincents angina, ring worm, vaginitis, dressing 
umbilical stumps in neonates. 


Side effects: stains tissue and clothing, mucosal ulcerations. 


Dosage forms: powder for paint. Aqueous or alcoholic solutions, 
0.5-1% 


Dose: apply on the affected part and if necessary cover with a 
dressing. 
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IBUPROFEN (2) 
Category: analgesic, antipyretic. 


Indications: rheumatoid arthritis, osteoarthritis, ankylosing 
spondylitis, cervical spondylitis, juvenile arthritis, 
musculo-skeletal disorders like, sprains, operative trauma, 
fibrositis, sciatica, bursitis, tendinitis, toothache, oral surgical 
procedures, pelvic inflammation, dysmenorrhoea. 


Cautions: gastro-intestinal disease, elderly, asthma, cardiac, rena 
and hepatic impairment, coagulation defects, pregnancy 
lactation. 


Contraindications: active peptic ulceration; hypersensitivity t 
other antiinflammatory drugs, pregnancy (in third trimester. 
children less than 7 years. 


Side effects: gastro-intestinal discomfort, vomiting, gastric pall 
occasional bleeding and ulceration, hypersensitivity reactions lik 
angioedema and rash. 


Drug interactions: aspirin may decrease plasma ibuprofen leve 
Dosage forms: tabiet 200, 400 mg, syrup 100 mg/5 ml. 


Dose: adult: initially 1.2-1.8g daily in 3-4 divided does, preferal 
after meals, increase if necessary to maximum of 2.4 daily, ch 
less than 12 years: 200 mg/kg/day in divided doses; juven 
arthritis upto a maximum of 40 mg/kg/day. 
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MEBENDAZOLE (5) 
Category: intestinal anthelmintic. 


Indications: roundworm, hookworm, threadworm, whipworm 
or mixed worm infestations. 


Cautions: pregnancy, lactation, history of allergic reactions. 
Contraindications: hypersensitivity, children less than two years. 


Side effects: abdominal pain, diarrhoea, fever; erythema, rash, 
urticaria angioedema, allergic reactions, alopecia and 
agranulocytosis. 


Drug interactions: fatty food increases its absorption. 
carbamazepine and hydantoin decrease the therapeutic effect of 
mebendazole; cimetidine inhibits metabolism of mebendazole. 


Dosage forms: tablet 100 mg; powder for suspension 100 mg/5 


Dose: adult and children over 2 years; 100 mg twice a day for 3 
days. | 
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MAGNESIUM HYDROXIDE + ALUMINIUM HYDROXIDE + 
ACTIVATED METHYL POLYSILOXANE (11) 


Category: antacids and antiulcer. 


Indications: symptomatic relief of hyperacidity associated with 
peptic ulcer, stress ulcer, gastritis, reflux oesophagitis, hiatus 
hernia’. 


Cautions: renal and hepatic impairment, elderly, uremia, 
gastrointestinal haemorrage. 


Contraindications: children under 6 years, hypophosphateaemia. 


Side effects: hypermagnesemia, osteomalacia 
hypophosphataemia; aluminium may accumulate in serum, bone 
and central nervous system and lead to neurotoxicity and 
encephalopathy. 


Drug interactions: antacids impair absorption of digoxin, 
chlorpromazine, isoniazid iron theophylline, ethambutol, 
benzodiazepines, ranitidine, indomethacin, prednisone, atenolo, 
propranolol, tetracyclines; diflunisal, azithromycin, ciprofloxacin, 
norfloxacin, ofloxacin, rifampicin, phenytoin, ketoconazole, 
phenothiazines. 


Dosage forms: magnesium hydroxide + aluminium hydroxide + 
activated methyl polysiloxane, tablet (250 mg + 250 mg + 50 
mg). 


Dose: 1-2 tablet (chewed) four times daily in between meals and 
at bed time. | 


Note: do not take other oral drugs within 1 to 2 hours of its 
administration. 
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NALIDIXIC ACID (5) 
Category: antibacterial. 


Indications: urinary tract infections caused by susceptible 
microorganisms including Proteus strains, Klebsiella, 
Enterobacter and E.coli. 


Cautions: liver disease, epilepsy, severe cerebral atherosclerosis, 
G6PD deficiency, exposure to sunlight, pregnancy, lactation. 


Contraindications: hypersensitivity. 


Side effects: nausea, vomiting, abdominal pain, diarrhoea, 
drowsiness, headache, weakness, vertigo, dizziness, convulsions, 
anaphylaxis, photosensitivity, arthralgia and myalgia, rarely 
blood disorders including eosinophilia and visual disturbances. 


Drug interactions: antacids decrease nalidixic acid absorption; 
increased risk of convulsions with nonsteroidal 
anti-inflammatory drugs and increased risk of toxicity with 
opioid analgescis; it enhances the effect of sulphonylureas, 
warfarin, dicumarol; probenecid reduces excretion; plasma 
theophyliline concentration is increased. 


Dosage forms: tablet 500 mg; syrup 300 mg/5 ml. 


Dose: 1 g four times a day for 7 days, child 3 months to 12 years: 
50 mg/kg/day in divided doses. 


Note: the drug should be discontinued if mental or neurological 
reactions occur with the first dose. Blood counts, liver and renal 


function tests should be performed periodically if treatment is ar 


continued for more than 2 weeks. 
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ORAL REHYDRATION SALT (ORS, WHO) - (11) 
Category: drug used in diarrhoea. 
Indications: fluid and electrolyte loss in diarrhoea. 


Cautions: dissolve the content of ORS packet in exact amount of 
potable water mentioned on the packet. 


Contraindications: Nil. 
Side effects: Nil. 
Dosage forms: powder 27.9 gm/l. 


Dose: according to fluid loss; adults: 200-400 ml after every loose 
motion, child: 200 ml after every loose motion, infants: equal to 
feed volume. 


Note: children should continue to be breast fed. 
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PARACETAMOL (2) 

Category: antipyretic, analgesic. 

Indications: to moderate pain and fever. 

Cautions: hepatic or renal impairment; alcohol dependence. 
Contraindications: hypersensitivity. 

Side effects: skin rash, liver damage following over dosage. 


‘ Drug interactions: chronic alcohol ingestion increases its toxicity; 
increased incidence of hepatotoxicity when administered for long 
time with carbamazepine, rifampicin, hydantoins, barbiturates 
and sulfinpyrazone; metoclopramide enhances its absorption. 


Dosage forms: tablet 500 mg; syrup 125 mg/5 ml; injection 150 
mg/ml. 


Dose: adult: 0.5 g every 4-5 hours to a maximum of 4 g daily; 
child below 12 years: 10 mg/kg/day; no more than 5 doses in 
24 hours; should not be administered for more then 10 days. 


Note: 10-15 g (20-30 tablets) of paracetamol may cause severe 
hepatocellular necrosis. Gastric emptying should be carried out 
within 4 hours of ingestion. Administer N-acetyl-cysteine 140 
mg/kg initially, followed by 70 mg/kg after 4 hours. Repeat 
maintenance dose at 4 hourly intervals. 
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SULPHACETAMIDE (19) 
Category: anti-infective agent. 


Indications: conjuctivitis, corneal ulcer, superficial ocular 
infections due to susceptible strains of E.coli, Staph. Aureus, 
Strept. Pneumoniae, Strept. Viridens, H.influenza, Klebsiella and 
Enterobacter species; adjunctive treatment in trachoma. 


Cautions: dry eye, purulent exudate, sensitization can occur on 
readministration; prolonged use may result in bacterial or fungal 
overgrowth leading to secondary infection. 


Contraindications: hypersensitivity, infants less than 2 months, 
herpes simplex keratitis, viral diseases of cornea and conjunctive, 
mycobacterial, fungal diseases of ocular structure. 


Side effects: headache, blurred vision, local irritation, reactive 
hyperemia, burning, transient stinging, sensitization reactions, 
photosensitivity, fever, skin rash. 


Drug interactions: silver preparations are incompatible with 
sulphacetamide solution. 


Dosage forms: eye drops 20% 


Dose: instil 1-2 drops into the lower conjuctival sac every 2-3 
hours daily. 
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TETRACYCLINE (19) 
Category: antibacterial. 


Indications: exacerbation of chronic bronchitis, chlamydia 
infections causing trachoma, salpingitis, urethritis; 
lymphogranuloma venereum, Mycoplasma pneumonia, pleural 
effusions due to malignancy or cirrhosis, acne vulgaris, 
periodontal disease, pencillin hypersensitivity, cholera, 
gonorrhea, plague, diarrhoea, severe recurrent apthous ulcer, 
chloroquin resistant falciparum malaria; as an alternative to 
erythromycin. 


Cautions: exposure to direct sunlight or ultraviolet light, hepatic 
impairment. 


Contraindications: hypersensitivity, pregnancy, lactation and 
children under 12 years of age, out dated tetracyclines, renal 
impairment. 


Side effects: anorexia, nausea, vomiting, diarrhoea, 
maculopapular and erythematous rashes, photosensitivity 
reaction, renal toxicity, hypersensitivity, fever, urticaria, angio- 
edema, anaphylaxis, rarely thrombocytopenia, neutropenia and 
eosinophilia, Fanconi-like syndrome. 


Drug interactions: antagonise action of pencillin. Antacids 
containing aluminium, calcium, zinc, magnesium, food and dairy 
products, iron impair absorption of tetracycline; require 
downward adjustment of anticoagulant dose, failure of oral 
contraceptives. 


Dosage forms: capsule 250 mg, eye ointment 1%. 


Dose: adult 250-500 mg two to four times a day, primary, 
secondary or latent syphilis: 500 mg four times a day for 15 
days; nongonococcal urethritis; 500 mg every 6 hours for 7-14 
days (repeat for 21 days if failure or replace occurs), ocular use: 
1% ointment, at bed time. 


Note: take the drug on empty stomach, at least 1 hour before or 
2 hours after meals. 
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TINIDAZOLE (5) 
Category: antiprotozoal. 


Indications: intestinal amoebiasis, hepatic amoebiasis, urogenital 
trichomoniasis, giardiasis, anaerboic infections. 


Cautions: hepatic impairement, disulfiram like action’ with 
alcohol, hepatic encephalopathy, severe renal dysfunction, 
pregnancy, lactation, children, elderly patients with neurological 
diseases. Treatment should be discontinued immediately if 
numbness, paresthesia, dizziness, ataxia and convulsions appear. 


Contraindications: hypersensitivity, active organic disease of 
central nervous system Ist trimester of pregnancy. 


Side effects: anorexia, nausea, vomiting, metallic taste, epigastric 
distress, furred tongue, psuedomembranous colitis, darkening 
of urine, rarely leukopenia, urticaria, angioedema, dizziness, 
vertigo, numbness, paresthesia of extremities, ataxia, seizures. 


Drug interactions: disulfiram like reaction with alcohol. 


Dosage forms: tablet 300 mg; powder for suspension 150 mg/ 
5 inl 


Dose: intestinal amoebiasis: 2 g daily for 3 days, child: 50-60. 
mg/kg daily for 3 days. Amoebic involvement of liver: 1.5-2 g 
daily for 3-5 days, child: 50-60 mg/kg daily for 5 days, 
trichomoniasis and giardiasis: single 2.9 dose, anaerobic 
infections: 2.9 initially followed by 1 g daily for 5-6 days; 
prophylactic 2 g single dose 12 hours before colorectal surgery. 
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